Indiana State Police Methamphetamine Laboratory Occarrence Report

This form complies with the statutory requirement sat forih in 1 5-2-13-3.

//6/ .-r?ﬁ*/ff{ﬁ?_?

Drate; 3 ~ ek Z 7} Address: 3/
Case #: ;%;&YE}E} T(Zj.f ﬁ-ff-ﬁ-’;' __ﬂ'._/

. o—a FL
County: [ Wuodes s 27 ié cs)

Type of Laboratory Seizure (check one) Seizure Location (cheek ali that apply)

[ 1 Cperational Lab % Residence [ ] Hotel/Motel -
Chemical/Glagsware/Equipment {Dlﬂj’) Outbutlding [} Open — No Structure
Durnpsite (onky) [ T vehicle [ ] Other:

Items Found: Location (bedroom, kitchen, apen ajr, ete)

{ckeck al? that apply?
[ ] Lithivm/Ammonia Reaction(s):

[_]Red Phosphorous/lodine Reaciion(s): _
[} ¥lammable Solvents: _

[ ] Water Reactive Metal {Lithium}):

[ ] Anbydrons Ammonia:

[} Hydrochloric Acid Gas Generator(s):
@ Corrosive Acid: Bf'ﬁ?’?’i" ﬁ.-f(

[ ] Cortosive Base:
]:| Quher (item and Iocation):_

 hild under age 18 discovered (check one) Investisative InTormation

[ 1] Yes {number present) [ Ephedrinc/Pseudoephedrine Tracking Log
d No Retail/Merchant Tip

*If yes, fax report 1o Child Protective Scrvices Other: Séfges Lo PREANT

This report is Lo be faxed to the lollowing agencies thut serve the location:
Fire Department: Pt &0 &t o Fuax: fr-&&9 7560
Health Departrment: @3&%}55 Lo, 77 Fax: Si» oooid Fodds

{Chiid Protection Service:. jgg_m G‘;ﬁ! Fax: Bdzzos9

For further information r{,gfndmg tleis m\,ﬂnm"_nphmarrmw laborzlory, contact
Investipating Dﬂmu’/ Fhone £/ o8 ¥ /"{é‘,g;
/‘r? 2

##  This form is 10 be {axed to ths Fire Department, Haalth Depastrant and/or Chifd Protective Services Departruent
stsred within 24 hours of seene processing.

##d This fornt is w0 be includad withy the case file, and a cony gent @ the Clandestine Laboratny Team Leacder (v retentics,



